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THE Vicar of Wakefield “was ever of 
opinion, that the honest man who married 
and brought up a large family, did more 
service than he who continued single and 
only talked of population.” We will take 
the traditional plural to exempt us partially 
from: his stricture, and endeavour to show 
that he was but literally justified in this 
‘opinion. et 

A Royal Commission may be compared 
with a thunderstorm in summer : unpredict- 
able changes in pressure and temperature, 
the gathering of forces, a long-drawn mutter- 
ing and grumbling, until the whole atmos- 
phere is charged with intolerable oppression. 
At the last moment, when relief is despaired 
of, comes the Report, making a good deal 
of noise for a short time, and reverberating 
from nearby eminences; then the clouds 
disperse, the air is clear again, we are back 
where we started—until the next storm. 
Thunderstorms are frequent in England. 

Our population, we are told, is declining, 
though not so fast as before the war. Then, 
of course, we spoke of the “ Net Reproduc- 
tion Rate”; now we revert to Basic 
English and the “Average Family Size.” 
The Average Family is found to have 2.2 
children, and should have 2.4 if a constant 
population is to be maintained. Not a very 
high aim; but the average family of “ non- 
manual workers” is only 1.68. As they are 
a small proportion of the nation, and the 
most intelligent (axiomatic: how can a 
surgeon, who works with his hands, be in- 
telligent ?), so more of the cream is skimmed 
by infertility from the top of the population 
with every new opportunity for ability to 
rise to its own level. Conversely, the less 
intelligent breed more rapidly, and we shall 


soon be a nation of morons. Perhaps it 
would be better to bring all families down 
to an average of 1.5 children, so that we 
could die out like the scholars, less and less 
of us knowing more and more? 

The unrecognised impulse behind this 
insistence on the importance of maintaining 
the population, if not increasing it, is 
national pride. Just as primitive peoples 
judged a man’s prowess by his progeny, so 
the civilised Western democracies feel 
impelled to continue expanding. How 
much better the Eastern negligence of such 
policies, the calm indifferent multiplication 
of brown and yellow and black! Let us 
emulate South-eastern Asia, which 
de Quincey described in horror as “the part of 
the earth most swarming with human life, 
the great officina gentium. Man is a weed 
in those regions.” Not to bother about an 
object was always the best way to achieve 
it. 

Malthus was before his time. The grand 
old March of Progress has kept food pro- 
duction ahead of consumption by the 
margin of approximately one thousand 
million chronically undernourished inhabi- 
tants of Asia and Africa for centuries now. 
Why should it not continue to do so? New 
food sources will be discovered as fast as 
new millions are saved from death and 
disease; contraception will gain adherents as 
quickly as continents are destroyed by 
erosion . . . the few who think otherwise 
are contemned for their Jeremiads. 

Meariwhile, in England, “both parents 
and children of even medium sized families 
are at a serious disadvantage in material 
circumstances and prospects as compared 
with those of the very small families,” and 
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“the ordinary economic deterrents to parent- 
hood are aggravated in the higher and 
upper-medium income ranges ”—splendid 
periphrasis—“ by an unfair incidence of 
taxation, and parents in these income ranges 
are entitled to such further tax relief as can 
be justified on grounds of fiscal equity.” 
This is the substance of the Report of the 
Royal Commission on Population; a 
thunderbolt indeed to our egalitarians in 
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high places. But it will no more than 
glance off them; they will stop their ears 
to its echoes, and nothing will change. 
Would there have been more lasting effects 
if the Commissioners had said, with Ralph 
Waldo Emerson, 

“ Earth, crowded, cries: ‘Too many men!’ 
My counsel is, kill nine in ten, 

And bestow the shares of all 

On the remnant decimal”? 








ST. BARTHOLOMEW THE GREAT 


The Priory Church of St. Bartholomew 
the Great, founded by Rahere in 1123 with 
the Hospital, is in urgent need of repair. 
An appeal has been made for £20,000 to 
carry out the work, which is additional to 
that classed as “ War Damage.” 

The church is the oldest in London, and 
one of the finest examples of Norman 
building in the world. Its land and endow- 
ments, and a part of the fabric, were seized 
at the Reformation and its status was reduced 
to that of a parish church. 

Contributions should be made payable to 
The Treasurer, St. Bartholomew-the-Great, 
London, E.C.1, and sent to the Rector, St. 
Bartholomew-the-Great, The Gatehouse, 
West Smithfield, London, E.C.1. Forms of 
covenant, and the full text of the appeal 
are available from the Rector. 


Rahere’s tomb 








BIRTHDAY HONOURS 


C.B.E.—Brooke, Charles Wartham, Ph.D. 
Green, Francis Henry Knethell, M.D., F.R.C.P. 


0.B.E.—Jayasuriya, Joseph Hulbert Fernando, F.R.C.S. 
Rees, Thomas Percy, M.D., M.R.C.P., D.P.M. 
Waterfield, Noel Everard, F.R.CS. 
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A SHORT time ago, a consultant was asked to 
visit the home of an elderly patient, for whom 
it had been impossible to find a hospital bed. 
The general practitioner explained that the 
case was a puzzling one afd that he had not 
been able to make a satisfactory diagnosis. 
On seeing the patient, the consultant found no 
less than five different pathological con- 
ditions, two of which required further 
investigation which could only be carried out 
satisfactorily in hospital. In addition to 
osteo-arthritis of one shoulder, sacro-iliac 
strain and fibrositis in the muscles of the left 
thigh, there was a marked degree of hyper- 
tension, an enlarged tender liver and a painful 
mass deep below the left costal margin. 
Under the circumstances, it was decided to 
start the necessary investigations through the 
out-patient department of a neighbouring 
hospital, transporting the old woman from 
her home by means of an ambulance, then 
returning her home again after each test had 
been carried out. In the same way it was 
arranged to begin the physiotherapy which 
was necessary to relieve the rheumatic pains 
when regular transport to hospital could be 
organised. Since her age was 72 and since 
her condition could not really be considered 
acute, this was the only way in which the case 
could be managed, a diagnosis established 
and treatment given. 

Now why was it not possible to get a 
patient of this type admitted to hospital? 
Technically, because she came into the 
category of aged chronic sick. It was un- 
likely that she would either die or recover 
completely within three of four weeks. A 
general hospital, wishing to admit acute 
cases to its medical wards, would find that 
patients such as this tended to stay a long 
time and to block beds urgently needed for 
younger people. Why, then, could such a 
patient not be transferred to a chronic hos- 
pital as soon as the investigations had been 
completed? Because it is difficult to get any 
vacant beds without waiting for them quite a 
long time. The position is rather like a traffic 
jam in a busy London street. Vehicles roll 
up at the end of the queue quicker than they 
are released at the head of it. In other words, 
the demands for beds in a chronic hospital is 
greater than the supply. Aged chronic sick 
seem to be manufactured more rapidly than 
they are being either killed or cured. But 
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THE CHRONIC SICK PROBLEM 
By TREvor H. HOWELL, M.R.C.P. (Ed.) 


this is only guess work, you may complain. 
Are there no reliable figures which support 
or deny this theory? 

Let us therefore examine a few statistics 
from a large chronic hospital in London. 
This building had 637 beds in use before the 
war. At present, owing to bomb damage and 
shortage of staff, some 480 are occupied. 
Some of these, however, are filled by cases 
suffering from pulmonary tuberculosis or 
patients: sent for observation of their mental 
condition. A recent estimate suggested that 
only 408 were available for (aged) chronic 
sick. During the year 1948, this hospital 
had- 104 deaths among its chronic patients. 
The length of stay of these patients is shown 
in Table 1. 


TABLE 1. 

Length of stay before death. 
Less than 2 months ... ... 39 
yO rae 
14 to 24 months RE 
24 months or more ... ... 18 


103 

Let us see how this compares with the rate 
of discharges in the same period. But there 
are two special factors to remember in this 
connection. The first is that nearly all cases 
admitted to this hospital were sent there as 
being incurable and past treatment. The 
second is that there is an active Geriatric 
Unit in the building of 50 beds, which 
specialises in the rehabilitation of chronic 
arthritic and hemiplegic patients. Both these 
factors must be taken into account when con- 
sidering the figures in Table 2. 


TABLE 2. 

Length of stay before discharge. 

Less than 2 months .... ... 36 

2 to 14 months sikatcaele” {a 

14 to 24 months on nist oe 

24 months or more... ... 6 

90 

(18 from Geriatric Unit) — 
This gives us a total of 193 vacant beds 
in a year for a hospital containing 408 
chronic cases. Expressed differently, this 
means that about four beds are available 
every week. Now the hospital in question 
serves five hospital management committee 
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groups. Each gets less than one vacancy per 
week. No wonder that there is a traffic 
block! 

A recent survey of the patients in this 
hospital revealed that no less than 70 were 
not in need of either nursing or medical care, 
but could not be discharged owing to social 
reasons. In most cases, this was lack of any 
home to which they could go. Many of 
these patients were infirm and only fit for 
ground floor accommodation. Such diseases 
as hypertension, chronic bronchitis, arthritis 
or slight strokes could have been supervised 
as out-patients if the old folk had a home in 
which to live. The result was to block beds 
which were needed for others, usually more 
infirm than their present occupants. This 
was another cause of the traffic jam which 
exists. 

In 146 patients, an enquiry was made 
about previous hospitals to which they had 
been admitted before transfer to the present 
one. The replies were sometimes vague and 
unreliable, but many cases seemed to have 
been sent from one place to another during 
the war. Sometimes this had resulted in lack 
of continuity of treatment and a deterioration 
of the condition of the patient. The results 
are shown in Table 3. 


TABLE 3. 
Previous hospital admissions or transfers. 
No previous admissions 14% 
1 - 


100% = 146 patients 


A further investigation was made of the 
kind of hospital to which these patients had 
been admitted or transferred. This revealed 
that some 20% of the previous attendances 
had concerned voluntary hospitals, 68% 
municipal hospitals and 12% E.M.S. hos- 
pitals. On the average each case had been 
in two hospitals before reaching the one 
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surveyed. When the length of stay was con- 
sidered, the hospital in question produced 
some rather interesting evidence. 


TABLE 4. 
Length of stay in chronic hospital. 
1 year or less ... 55% 
1 to 2 years ... 20% 
2 to 3 years six’ BOM 
3 years or more... 5% 


100% =392 patients 


At the time of the survey (September, 1947) ° 
some 18% had been in the hospital less than 
a month, 24% less than two months. It was 
noted when examining the death rate, that 
many patients died during the first few weeks 
after being transferred from another institu- 
tion. Once past this period, they tended to 
live some time before dying. 

Now what lessons can we learn from an 
examination of these facts and figures? First 
of all, it is difficult to get patients into a 
chronic hospital because the rate of both 
deaths and discharges is low. This blocks 
the stream of traffic in acute hospitals and 
leads to complaints like those of practitioners 
in a recent British Medical Journal 
(March Sth, 1949). Secondly, it is difficult 
to increase the rate of discharges from 
chronic hospitals until there is more accom- 
modation available for infirm persons who 
need supervision but no nursing. Otherwise 
a chronic hospital becomes a stagnant pond 
with no outlet, in which deaths cause the 
only vacancies. Thirdly, to revert to the case 
report with which this paper began, it is 
possible to investigate and treat some elderly 
patients in their own homes if transport to 
hospital and adequate domestic help is forth- 
coming. The key to the chronic sick problem 
lies more on the social plane than the medical 
one. A little imagination applied to logistics, 
and a little staff work applied to transport, 
out-patient clinics and domestic assistance 
might alter the outlook within a relatively 
short period. 


49 YEARS OF PRACTICE 


Dr. F. E. Feilden, of La Mielle, St. Saviour’s is 84 today. A student of “ Bart.’s” Hospital, 
London, he qualified in 1900, and thus has 49 years of medical and surgical practice and experience 
to his credit, besides active service both in the Army and Navy in various wars. He is still 
conducting his private practice and hopes to continue to do so. 


From the Guernsey Evening Press, June 13th, 1949. 
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THE LIFE AND WORKS OF SIR ARCHIBALD GARROD 


By C. J. R. Hart 
Based on the Wix Prize Essay, 1949 


PROLOGUE 


ARCHIBALD EDWARD GaRROD was born in 
Harley Street on the 25th of November, 
1857. If there was anything momentous 
or spectacular about the event, no record 
of it has come down to us. Indeed, on this 
as on other details of their personal affairs, 
the family retained a reticence which is at 
once the admiration and the misfortune of 
the would-be biographer, 

Proud, talented and _ successful, the 
Garrods came from East Anglia, where they 
owned a thriving estate agency in the county 
town of Ipswich. The move to London 


was made by Archibald’s father, Alfred 
Baring Garrod, who had shown no inclina- 
tion for the family business. Choosing 
instead the profession of medicine, he served 
the usual apprenticeship to a local surgeon 
and completed his studies at University 
College, London, where he gained the gold 


medal at the M.B. examination in 1842. 

Soon afterwards he married into the 
Sparrow family, who were well known in 
Ipswich, having inhabited for centuries a 
house in the Butter Market there, one of 
the most beautiful surviving specimens of 
Tudor domestic architecture. Dr. Garrod 
was appointed to the staff of his teaching 
hospital, and the couple set up house at 
No. 9 Charterhouse Square, a pleasant 
Regency building on the site now occupied 
by a large modern block of flats. He was 
fortunate, as well as clever. His hospital 
was newly founded, and the Governors 
sought to fill the teaching posts with the most 
promising of the pupils. Less than ten years 
after qualification Dr. Garrod became a 
physician and Professor of Therapeutics 
and Clinical Medicine there — an unusual 
achievement, even ‘in those times of 
opportunity. His private practice, too, was 
growing rapidly, and before long the family 
was established in Harley Street, and 
augmented by the arrival of two sons and 
two daughters. . 

By the time Archibald appeared on the 
scene, his brothers were already demonstrat- 
ing their talent at a preparatory school in 
Regents Park. What little is known of the 
family group suggests that it was a happy 
and united one, yet ambitious almost to 


the point of competition among its members. 
Clearly, great things were expected of 
Archibald Garrod. 


EARLY INFLUENCES 


In his early years Archibald was able to 
watch his brothers as they made their way 
steadily to success. For three years run- 
ning, his eldest brother Alfred obtained the 
medical scholarship at King’s College, 
London, after which he qualified and gained 
an exhibition at St. John’s, Cambridge. 
The following year found him performing 
experiments on body temperature, and 
Suggesting improvements to the sphygmo- 
graph. In the same year, 1869, Herbert 
Baring Garrod, the second son of the 
family, gained the Newdigate Prize for 
English Essay at Oxford. Subsequently he 
became a barrister and a noted literary 
critic. 

All this had happened before Archibald 
was old enough to go to school, and no 
doubt the boy was too concerned with 
exploring his immediate environs to pay 
much attention to such triumphs. Harley 
Street in the ’sixties, with all its coaches and 
liverymen, was not so very far from the 
fields of Marylebone, and if young Garrod’s 
later travels are anything to go by, he did 
not neglect his early opportunities. 

At home a constant visitor was his cousin 
Charles Keene, whose charming black-and- 
white sketches in “Punch” were delighting an 
ever-increasing public. Keene was far more 
than a mere illustrator; indeed his latest 
biographer has called him “one of the 
greatest of English artists.” Another gifted 
cousin was Meredith White Townshend, 
authority on Indian affairs, who was on the 
staff of The Spectator. He came to live 
near the Garrods in Harley Street, and it 
was probably from Townshend that Archi- 
bald derived his life-long interest in history 
and geography. There were other influences, 
too, outside London. The family always 
kept a close connection with the Ipswich 
branch, and one of his grandmother’s letters 
refers to a visit from “dear little Archie.” 

It seems probable that Garrod’s first 
instruction, like that of his brothers, was 
obtained at a preparatory school. The 
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rising family fortunes then rendered a public 
school education possible, and Professor 
Garrod chose Marlborough, where Archi- 
bald entered Littlefield House in January, 
1873, at the age of fifteen. 


Whether the success of the rest of the 
family had overawed him, or whether he 
was just going through a difficult period, we 
do not know, but he did not show much 
bent for the ordinary classical education, 
and his reports were disappointing. With- 
in two years, his father considered him so 
unpromising that he decided to remove him 
from Marlborough and put him to business. 
By great good fortune this crisis was dealt 
with by Dr. Farrar, later Dean of Canter- 
bury, who was Master of the College. 
Farrar could not possibly have followed the 
progress of all his pupils in any detail— 
Marlborough was by then among the largest 
of the public schools—but there must have 
been something exceptional about Garrod, 
which the Head was quick to discern. He 
considered the boy to show promise in a 
scientific direction, and persuaded his father 
to revoke his decision. 


Garrod always claimed he owed his career 
to Farrar’s judgment, and there is no doubt 
that the following passage from his address 
to the Osler Club, more than fifty years 
later, is autobiographical :— 


“We recall the schoolmaster who 
awakened our interest in what has been our 
life’s work; he who by a word of encourage- 
ment spoken in good season helped to give 
us confidence and showed that one person 
at least believed that there was something 
in us. Another may have succeeded in 
interesting us in subjects for which we had 
no appetite—classics perhaps ...” 


Garrod determined to justify the faith his 
Head had placed in his ability. He studied 
hard in all subjects, but particularly the 
sciences, and when some months later he 
entered for the Public Schools Examination 
of the Royal Geographical Society, he 
gained the Bronze Medal for second place. 
The success was a timely one, and did much 
to restore his self-confidence and to meet 
the high expectations of his father. As he 
continued to work hard and show consider- 
able promise, in January, 1877, he was 
entered at Oxford as a Commoner at 
Christ Church. 

Of the events of the next four years, not 
much is known, except that he read very 
widely, and developed an affection for the 
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quiet and orderly collegiate routine. His 
solemn and retiring disposition masked a 
keen brain and a determined ambition to 
emulate the success of the rest of the family. 


His eldest brother had become Prosector 
of the Zoological Society when only 25, and 
while still in his twenties he obtained the 
posts of Professor of Comparative Anatomy 
at King’s, and Fullerian Professor of 
Physiology at the Royal Institution. This 
progress was halted abruptly by a severe 
pulmonary hemorrhage, and in  mid- 
December, 1878, Archibald accompanied 
him to Mentone, where he stayed until the 
end of January. The season was wet and 
dull there, and the change did him little 
good. His health deteriorated steadily until 
his death in October 1879, surrounded by 
his family, and mourned by many scientific 
friends, who had seen in him a _ second 
Darwin. - , 

Meanwhile Archibald had returned to 
Oxford, where he was awarded the Johnson 
Memorial Prize for an essay on The Nebula; 
a Fragment of Astronomical History in 
which he discussed Sir William Herschel’s 
observations on nebulz and star-clusters. 
From this essay may be dated Garrod’s 
lively interest in what he termed “ the very 
borderland of knowledge.” New dis- 
coveries in all branches of science called 
forth his unstinted admiration. 


When the time came for a decision on his 
future line of work, Garrod could not have 
found it easy. His wide interests and 
natural bent for investigation suggested a 
research post, but financial considerations 
forced the choice of a more remunerative 
career. His father had reached consultant 
status some years previously, and was 
devoting much of his time to work on the 
causes and treatment of gout. Chemical 
pathology was then one of those untrodden 
pathways which enticed the adventurous 
spirit, and Archibald Garrod was deeply 
interested in his father’s researches. 

In 1880, having obtained a first in the 
Natural Sciences School, Garrod entered 
Bart’s. What determined the choice of 
hospital is not easy to tell, but among the 
students were several known to him at 
Oxford; as for the staff, his father had 
many friends there. The physicians included 
Drs. Church and Gee, with Dr. Duckworth 
as one of the assistants. Among _ the 
surgeons was Mr. Thomas Smith, Mr. Mills 
was the Administrator of Chloroform, and 
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the (for Garrod) all-important subject of 
Chemistry was under the charge of Dr. 
Russell, F.R.S., whose predecessor had 
committed felo-de-se with the curious mix- 
ture of morphia and prussic acid. Inciden- 
tally, the standard text book of Materia 
Medica then in use at Bart.’s was written 
by Garrod’s father. 


While a clinical student, Garrod continued 
his interests in other branches of science. 
He rewrote his prize essay on Astronomy, 
and had it printed privately—his earliest 
work. This 44-page pamphlet is now rare, 
but a copy has found its way to the British 
Museum. In spite of this upation, 
medicine was not neglected; in 1881 he 
gained a Junior Scholarship and in 1883 the 
Brackenbury Scholarship in Medicine. He 
celebrated the latter award with a trip to 
Norway the following summer, which he 
made with a fellow student, H. Lewis Jones. 
Part of their holiday was devoted to a 
survey of Norwegian medicine, and on his 
return Garrod described some of their 
experiences in a paper entitled “A Visit to 
the Leper Hospital in Bergen,” which he 
read before the Abernethian Society. It 
comes as something of a shock to the 
modern student to discover that the leper 
population of Norway was then 1,600. 


Garrod qualified M.R.C.S. in 1884, and 
on his father’s advice spent some months 
post-graduate study at the Allgemeines 
Krankenhaus in Vienna, where there was 
excellent teaching, especially in the more 
technical branches of medicine. The lecture- 
demonstrations by Schnitzler and von 
Schrétter on laryngology—then a. very 
poorly developed science in England— 
excited his especial admiration, and on his 
return he produced a concise and useful little 
book on the laryngoscope. Nor was this 
the only result of his stay abroad, for in 
after life Garrod found his foreign friend- 
‘ ships of great help in propagating his dis- 
coveries. His father was an _ honorary 
member of the Gesellschraft fiir innere 
Medizin, and in later years the son achieved 
the same distinction, 


MEDICINE AND SCIENCE 
He came back to cy mii he eae 
hysician to Dr. (later Sir) Dyce 
in old friend of his father, with whom he had 
much correspondence on the subject of 
“ sheumatics.” At this time there was only 
one house physician ‘to each firm, and for a 
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whole year Garrod was responsible for the 
work in the surgery as well as the wards. 
It would be hard to suggest a better prepara- 
tion for his professional career than the 
rigorous training at home and abroad to 
which Garrod submitted himself. 

In, 1885 he obtained his B.M., M.A, 
Oxford and M.R.C.P., London. He pro- 
ceeded M.D. a year later. He was now 29, 
and the question of a home and practice 
weighed heavily. Thomas Smith was at this 
time at the height of his career at Bart.’s. 
An exponent of the old school—he was the 
last man to enter Bart.’s as an apprentice, 
under Paget—he was the best-loved surgeon 
in London, with a large and remunerative 
practice. Two of his daughters were already 
the wives of Bart.’s men, and in 1886 
Archibald Garrod married his eldest 
daughter, Laura Elizabeth. The details of 
the romance, in common with the rest of 
their private lives, are hidden from our gaze. 

Dr. and Mrs. Garrod settled at No. 9 
Chandos Street, Cavendish Square, where 
they remained for the next 30 years. Together 
with his friend H. L. Jones, Garrod was 
appointed a Casualty Physician at Bart.’s. 
Ten years previously Robert Bridges had 
held this post, and the conditions in the 
casualty department had formed the subject 
of a powerful attack from his pen, which 
was printed in the Hospital Reports. By the 
time Garrod reached the scene, Bridges was 
on his way to becoming Poet Laureate, but 
the department was little changed, and 
remained so until the present building was 
erected in 1907. 

After holding this appointment for two 
years, Garrod became Assistant Physician to 
the West London Hospital, where he stayed 
until 1896. Dr. Garrod desired a permanent 
post at Bart.’s, but none was then available. 
In those days, to quote Robert Bridges, “ the 
only avenue to the staff was through the post- 
mortem room.” It was possibly with this 
remark in mind —taken literally — that 

to spend part of his spare 
time collaborating with Wilmot Herringham 
and W. J. Gow to A handbook of 
Medical Pathology for the use of students in 
the Museum of St. Bartholomew’s Hospital, 
which was published in 1894. 

During his long years of waiting for a 
vacancy at St. Bartholomew’s, he started his 
life work on chemical problems. His early 
observations were made under the influence 
of his father (now knighted and a physician- 
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extraordinary to Queen Victoria), who placed 
case books at his disposal. In 1890 Archibald 
Garrod produced a Treatise on Rheumatism 
and Rheumatoid Arthritis. His father had 
previously differentiated the latter condition 
from gout; in later years Garrod drew a 
further distinction by classifying osteo- 
arthritis separately. Throughout his life he 
wrote many papers on this and allied subjects, 
in one of which he described the rheumatic 
nodules known as “ Garrod’s Pads.” 


At this period the technical methods of 
quantitative blood analysis were yet to be 
developed and those interested in metabol- 
ism were still led to look for changes in the 
urine as a chief field for study. Garrod began 
to concentrate on urinary pigments, and his 
first paper on hzematoporphyrin was pro- 
duced in collaboration with F. Gowland 
Hopkins of Guy’s. 


Eventually a place was found within the 
hospital hierarchy. In 1895 the number of 
medical firms was increased from four to five, 
and this led to a rearrangement of posts. 
The Medical Registrarship was combined 
with the Department of Morbid Anatomy, 
and Drs. Garrod and Calvert were made the 
two first holders of this office. Before long 
he became also Physician to Out-patients at 
Great Ormond Street, where his father-in- 
law (now a baronet and surgeon-extra- 
ordinary to Queen Victoria) had been a 
surgeon for many years. 

The Hospital for Sick Children is now 
nearing its centenary, and it is fitting to 
pause here a moment to survey the part 
played by Bart.’s men in its early history. 
Commencing with the founder, Dr. Charles 
West, the roll continues with such names as 
Samuel Gee, Francis Harris, William 
Steavenson and Robert Bridges. At the 
turn of the century, Sir Thomas Smith and 
his son-in-law, Dr. Archibald Garrod, were 
‘maintaining this proud connection. 

Always an extremely hard worker, Garrod 
‘was now completely absorbed in his studies. 
His interest in urinary pigments led him to 
investigate Alkaptonuria, the peculiar con- 
dition in which voided urine turns black on 
standing. It was then thought to be due to 
infection, but the absence of other signs of 
disease rendered this explanation unlikely. 
One afternoon while walking home from 
hospital and pondering on this problem, it 
flashed through Garrod’s mind that the con- 
dition was perhaps caused by a metabolic 
error, a disturbance of chemical activity in 
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which a different molecule resulted as an 
end-product. He saw that the origin of such 
a state of affairs could be hereditary. For- 
tunately the mother of one of his alkaptonuric 
patients was pregnant at the time, and Garrod 
resolved to test his theory. 


The experiment, once conceived, was 
simple enough. The newly born baby’s 
napkins were inspected regularly. They were 
found to be stained by the second day of 
life. - Collection of urine was carried out as 
soon as practicable, and within a week the 
characteristic pigment of the condition— 
homogentisic acid—was isolated. The child 
had been born alkaptonuric. 


The discovery was of far-reaching signifi- 
cance, for until that moment the possibility 
of such inherited abnormalities had not been 
examined. Garrod spent the remainder of 
his life collecting further examples of such 
inborn errors of metabolism. Meanwhile his 
work began to attract real, if limited, atten- 
tion in this country. He became a full 
physician at Great Ormond Street, and in the 
first year of the new century he was invited 
to summarise his researches in the Bradshaw 
Lectures of the Royal College of Physicians. 

In 1903 Dr. Archibald Garrod became an 
Assistant Physician at St. Bartholomew’s 
Hospital. He was then aged forty-six ; owing 
to the galaxy of medical talent then on the 
staff—most of whom had reached their posts 
at an earlier age—Garrod had waited longer 
than usual for this appointment. Little known 
as yet at home, he was already famous 
abroad, and the many foreign physicians and 
scientists of eminence who came to visit him 
during his early period on the staff gained 
him some notoriety. 

When in the following year it was decided 
to start an out-patient department for the 
diseases of children, Garrod’s experience 
made him particularly suited for the post of 
physician-in-charge, which he shared with 
Dr. Herbert Morley Fletcher. Together they 
built up a department which was handling 
7,000 patients a year when Garrod left it for 
other activities six years later. 

This period was probably the happiest of 
Garrod’s life. His work was receiving at last 
due recognition, and at home his wife and 
four children formed a charming family 
circle. The veil over his private affairs is 
lifted for a rare moment in a description by 
one of his children many years later: — 

“His interest in astronomy, like that in 
history, always remained with him. Both 
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these interests he imparted to his children at 
an early age, having a great gift for tng 
such things interesting to the young. When 
was a child, from nine years old onward, one 
of the great pleasures of the week was the 
Saturday afternoon walk, which was always 
the occasion for a long story, usually 
historical. In this way I learngd the history 
of the Indian Mutiny, and the chronicles of 
the Roman Emperors, which were developed 
in front of their busts in the British Museum, 
and a host of other things. If possible my 
father planned the walk to take in some 
building or statue relating to the story he 
told.” 


The account may cause modern readers to 
smile, but with all its stateliness and grave 
dignity there is something very human in this 
picture of the successful Edwardian physician 
and his children. All too quickly, however, 
the glimpse of the “life” is ended, and 
regretfully we turn once more to catalogue 
the “ works.” 


In 1904 A. E. Garrod was an important 
participant in a move to start a medical 
journal of a type rather different from any 
then being published in England. The aim 
was to produce a medium for recording the 
results of fundamental research which had 
perhaps no immediate clinical application. 
At an early stage in the discussions the 
inimitable Osler was consulted by Garrod. He 
suggested the prior formation of an 
“ Association of Physicians ” modelled upon 
the American body of the same title which 
he had formed, and using the proposed 
journal as its official organ. 


Osler had just accepted the Regius Chair 
of Medicine at Oxford, and was soon back in 
America settling his affairs before his final 
move across the Atlantic. Meanwhile Garrod 
was deputed to get together a few active and 
influential physicians, and arrange a meeting 
with Osler as soon as he returned to England. 
Garrod and Osler had been in correspondence 
a year or two previously on the subject of 
alkaptonuria, and their acquaintance now 
ripened into friendship. 

In May, 1906, the meeting took place at 
Dr. Wilmot Herringham’s house in Wimpole 
Street, where after dinner Herringham, 
Rolleston, Garrod (all of Bart.’s), Hutchison, 
Hale-White, Rose Bradford and Osler agreed 
to accept the latter’s suggestions. This 
involved much activity and canvassing up 
and down the country by those present at 
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the gathering, who soon became known by 
their followers as “ The Gang.” When in due 
course the highly select association was 
formed—numbers restricted to 250—most of 
the members of “The Gang” became co- 
editors. of the journal. Garrod retained his 
post on the Quarterly Journal of Medicine 
for 21 years, and devoted much time to his 
editorial duties. 


Partly because of these activities, his 
researches began to receive more attention 
in England than they had done previously. 
In 1908 he was invited to give the Croonian 
lectures to the Royal College of Physicians. 
He devoted them to an account of the inborn 
errors of metabolism, which he published in 
book form a year later—his most important 
single work. By then he had added three 
more diseases to his list, and was able to 
generalise on the subject. A whole branch of 
medical knowledge had been created. In 
recognition of this achievement, he was 
elected a Fellow of the Royal Society, an 
honour already bestowed upon his father and 
elder. brother. Garrod was justly proud of 
this remarkable family record. 


Dr. R. S. Frew, who was associated with 
Garrod at Great Ormond Street from 1908 
to 1911, has kindly supplied some details of 
his work there. He writes :— 

“He was the greatest scientific physician I 
encountered during my whole career, with a 


- great gift for imparting his knowledge. His 


round lasted for about 14 hours, twice 
weekly, and half that time was occupied in 
testing urines. He said to me once, ‘ Clinical 
medicine is not really my main interest, I am 
a wanderer down the by-paths of medicine’ 
—an accurate description. 

“ He used to love bringing his alkaptonuric 

patients back time and again to the ward, 
and a case of steatorrhoea was heaven to him. 
He had both a male and a female alkap- 
tonuric and he used to get them into the ward 
at the same time, in the hope, as he said, 
that they might become fond of each other, 
for there was no known case of two alkap- 
tonurics having married each other! 
- “He would hold forth on Mendelism and 
illustrate it on many occasions. He loved 
children, but was, I think, always a little in 
awe of them. He was a most distinguished 
man, a great pioneer, though equally a great 
upholder of tradition.” 

Sir Robert Hutchison, another of his Great 
Ormond Street colleagues, and a member of 
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“The Gang,” writes similarly of this 
period : — 

“He was not one about whom anecdotes 
catered for ; he was in truth rather solemn— 
one might say ponderous—without much wit 
or humour. He therefore did not appeal 
much to students for he had none of the 
tricks and mannerisms which they like ; he 
was, however, a sound teacher and a good 
all-round pzdiatrist.” 

In November, 1911, ‘Garrod was elected 
Fellow of the centuries-old College Club of 
the R.C.P., whose select gatherings he found 
most congenial, and attended regularly until 
the war. Of the 22 members, those from 
Bart.’s then included Sir. William Church, 
Sir Norman Moore and ~:Sir_ Francis 
Champneys, to mention only the baronets. 

In 1912 he delivered the Lettsomian 
Lectures to the Medical Society of London. 
In 1857—the year of Garrod’s birth—his 
father had been similarly honoured. Both 
chose chemical subjects—the father gout, the 
son glycosuria. The strong similarity between 
their careers will have been noticed already. 
In one direction there was a difference, how- 
ever, for Dr. Garrod never attracted as many 
private patients as his father, who had 
enjoyed one of the largest practices in 
London. 

Earlier in 1912 Dr. Garrod had been 
appointed at last a Physician at St. 
Bartholomew’s. His inaugural lecture to the 


Abernethian Society was entitled “The. 


Scientific Spirit in Medicine,” and he made 
a plea that more attention should be paid to 
German medical literature. 

Two passages from later accounts of 
Garrod, written by his friends among the 
staff, give a somewhat forbidding picture of 
the newly appointed fifty - six - year - old 
physician : -— 

“In his prime of life,” says Dr. Hu 
Thursfield, “he was of markedly hand- 
some appearance, with finely shaped head 
and face, from which looked out dark eyes of 
impressive brilliance, which at first sight 
seemed to promise quickness, vivacity and, 
perhaps, irascibility, yet with deeper know- 
ledge it became clear that any such supposi- 
tion was completely incorrect. 
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“Of irascibility there was never. a trace ; 
even by momentary irritation he was but 
rarely overtaken, and never possessed but for 
a second or two ; and quickness of wit, which 
he had in plenty, was always subdued to a 
somewhat slow and deliberate utterance, the 
outcome, no doubt, of his lifelong habit of 
conscious self-criticism.” 

Sir Francis Fraser gives a similar descrip- 
tion: — 

““.. There was no one quite like him. An 
able, practical physician when the need arose, 
patients, as he said himself, did not really 
interest him, and the complex problem 
presented by an individual who is ill did not 
really appeal to him for solution. 

“. . . His was the mind of the true scientist, 
and one often wondered, and he wondered 
also, how he had come to be a practising 
physician. . . . Often he would spend all 
morning at a window in the ward testing 
urine that presented an unusual colour or 
smell. The morning’s round could be left 
to others... . 

“Each group of students was to him the 
raw material in which he hoped to find an 
individual who would be inspired to see a 
‘higher medicine’ in the problems of the 
ward, who would perhaps be tempted to 
ignore the immediately practical and devote 
his life to ‘ things that matter ’.” 

Early in 1914 Dr. Garrod was called to give 
evidence before the Haldane Commission on 
University Education in London. His recom- 
mendations for closer association between 
the hospital and the university were put into 
effect after the war, as will be seen presently. 
At the end of July the B.M.A. held its 82nd 
Annual General Meeting, in Aberdeen. While 
present at the gathering, Dr. Garrod received 
the hon. L.L.D. of Aberdeen University, the 
first recognition of his work to come from a 
seat of learning. On August Ist he delivered 
the Address in Medicine to the Association. 
It offered no hint of the storm which was to 
break upon the world just three days later. 
Indeed, the whole atmosphere of the con- 
ference was one of great calm and detach- 
ment. No doubt, like the rest of their 
generation, they ‘assumed “it would all be 
over in six months.” [To be concluded] 


CANDID CAMERA 


This volume of Informal Studies of the Great may be obtained from the Librarian, 
price 1s. 
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CORRESPONDENCE 


E. E. G. 


To the Editor, St. Bartholomew’s Hospital Journal. 
Dear Sir, 

In his article on the E.E.G. in your June issue 
my friend, Dr. Aldren Turner, has described and 
illustrated some of the common artefacts which 
obtrude themselves all too easily on the tracings. 
I hope that, for the sake of accuracy, he will 
allow me to point out that his figure of the so- 
called flat-topped waves of psychomotor epilepsy 
usefully but quite inadvertently illustrates another 
artefact. The flat-topped effect of some of the 
waves of this figure is clearly due to the limitation 
of the excursion of the ink-writer, so that when 
high voltage waves are recorded their rounded 
summit is abruptly cut off and replaced by a 
horizontal line. True  flat-topped waves are 
compound formations, each built out of two or 
more rhythms, one component usually having 
three times the frequency of the other. The 
summit is thus not exactly horizontal but merely 
flattened. The artefact in Dr. Turner’s figure 
only slightly deforms what is in fact a very good 
example of a classical 3 per second wave-and- 
spike type of tracing. 

A very erudite neurologist has said that he has 
“about as much confidence in the E.E.G. as in an 
Italian fortune-teller’s budgerigar,” but such views 
may be largely because artefacts are often the 
easiest things to see. 

Yours faithfully, 
Eric C. O. JEWESBURY. 
E.E.G. Department, 
St. Thomas’ Hospital, S.E.1. 
June 14, 1949, 


STUDENTS v. POLICE 


To the Editor, St. Bartholomew's Hospital Journal. 
Dear Sir, 

It is suggested that you, Sir, have not fully 
appreciated the point at issue between these pro- 
tagonists. It is not so much the irresponsibility 
of the former as their potentialities. Suppose, for 
example, that the members of the visiting staff 
together with their chief assistants spaced them- 
selves at equal distances around the Old Bailey 
and proceeded to climb, the chances are that, for 
good or bad, a considerable body of men would 
be rendered unfit for further duty at the hospital. 
Such members of the local constabulary as might 
witness the performance would be fully justified 
in assuming an attitude of inscrutable detachment 
in the full knowledge that it would be abortive. 
If now the contest be thrown open to students, it 
immediately assumes an entirely different com- 
plexion. There is little doubt but that some would 
reach the topmost point, where they might even 
feel inclined to leave a token of their achieve- 
ment. It is these very potentialities which the 
police seek to curb. 


70, Harley Street, 
London, W.1. 
June 14, 1949. 


Yours, etc., 
NEVILLE OSWALD. 


[The following extract from The Daily Telegraph, 
Wednesday, December 8, 1875, lends point to 
Dr. Oswald’s contention.—Eb.] | ae 

On Monday afternoon a serious collision took 
place between the students of St. Bartholomew’s 
Hospital and the police. The former were amus- 


ing themselves by snowballing each other in the 
grounds of the Hospital, and one of the missiles 
flew beyond the gates into the roadway. A City 
police constable went into the enclosure and 
ordered the combatants to desist. He was received 
with laughs, pelted, rolled in the snow, and ejected. 
The officer returned with two other constables, but 
they were also driven out. An inspector, two 
sergeants, and twenty men then proceeded to the 
spot, and they were met by a very large body 
of students who speedily repulsed them and turned 
them out of the precincts of the hospital amidst 
a shower of snowballs, in spite of the efforts of 
Sir Sidney Waterlow, the Treasurer of the 
hospital, to pacify the young men. A repetition 
of the scene was expected yesterday, but the police 
kept out of the way. 


FORTY YEARS ON 


To the Editor, St. Bartholomew’s Hospital Journal. 
Dear Sir, 

On reading the interesting article by Ernest 
H. Shaw in the St. Bartholomew’s Hospital Journal 
of April I remembered that I still have some old 
photographs, the majority of which were taken 
between 1900 and 1904 by E. T. Glenny. I have 
tried to ascertain the latter’s address but can find 
him neither in the Medical Directory nor in the 
Medical Register. 

Glenny is seen at the “Operation in the 
Surgery,” with what looks like a roller towel 
suspended from his neck in lieu of a gown, while 
J. F. Trewby is giving the anaesthetic. At the 
door of the cubicle is Dr. Malcolm Donaldson. 
I cannot identify the dresser. 

Whenever I have come across them in my book- 
shelf they have reminded me of much that 
happened in those bygone days. Perhaps others 
could also care to refresh their memories. 

Yours truly, 
M. B. REICHWALD. 
Timber Hill, Ashtead, Surrey. May 12, 1949. 
[A selection of these photographs will appear in 
later issues.—ED.] 


OPERATION IN THE SURGERY 
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A SENSE OF HUMOUR 


by Davip CarRRICK 


ApaRT from the obvious facts that the 
human being walks on two legs, has no par- 
ticular object in his existence, and possesses 
what he likes to refer to as superior intelli- 
gence, one of the few truly distinguishing 
features that raise him from the level of 
the beast is his sense of humour. 

The proximate cause of this peculiar 
quality is most obscure. Psychologists, I 
dare say, have a perfectly plausible explana- 
tion, but, having read some of their postu- 
lations on other characteristics exclusive to 
man, it is one that I have not cared to 
discover; it might sadden me. Physiologists, 
on the other hand, are not so given to letting 
their fancy roam, which places them at a 
distinct disadvantage. They must have fact, 
and this can only be obtained by experiment. 
Dead subjects are of little use to them; even 
the wittiest jokes. would leave them cold. 
Living people, excluding those with hysteria 
or in a state of risus sardonicus, neither of 
which are exactly amusing, are not inclined 
to offer themselves eagerly for tinkering 
purposes which may upset their equanimity. 
Animals alone remain, and they are virtually 
useless : the only one that might be singled 
out for investigation is the hyena, but even 
his chuckle-headed laugh is indicative rather 
of the presence of a predatory companion 
than of a rollicking sense of fun. 

At exactly what stage of our evolution an 
appreciation of the ludicrous arose is 
equally unknown. Monkeys have a habit 
of shying coconuts at passers-by, and it is 
thought by some that this affords them (the 
monkeys) great amusement, but it is a 
question that is open to much argument. 
Neolithic man may have had his sports and 
entertainments, he probably did, but if they 
were anything like some of the drawings he 
made on his cave walls, I feel that a present 
day observer would be slow in appreciating 
the nicer points involved. 

It is to the Bible that we must turn for 
enlightenment. Although there is very 
little reference made to real enjoyment, and, 
in fact, one of the prophets tells his people 
that “Sorrow is better than laughter,” the 
number of occasions on which people 
laughed each other to scorn, and at their 
friends’ calamities, assures one that the 
ancient Jews were not entirely lacking in 
conviviality. The translators give us a 


number of incidents so worded that either 
they or the originators must have seen the 
amusing side of things. For example, when 
a gentleman by the name of Shimei showed 
his dislike of King David by cursing and 
casting rocks and dirt at him : “Abishai the 
son of Zeruiah said unto the king: ‘ Why 
should this dead dog curse my lord the king? 
let me go over, I pray thee, and take off 
his head’.” On the whole, however, the 
Bible is. singularly lacking in humour, 
which is surprising when one considers the 
number of excellent Jewish comedians on 
the stage today. 

Both the Romans and the Greeks knew 
how to enjoy themselves. The former 
derived countless hours of contentment from 
watching chariot races, gladiatorial contests, 
or lions eating Christians: whereas the 
latter had a more sophisticated sense of 
humour as witnessed by the remarkable 
Greek comedies which have retained their 
sparkle throughout the ages. 

After the fall of these two great empires, 
there was a similar decline in talent in all 
directions. Apart from some form of 
domestic amusement that must have existed, 
there were no organised entertainments 
until the appearance of Greek religious 
plays. Their popularity soon spread to 
England where they were presented as serio- 
comic dramatisations of sacred history, and 
the humour they contained was of a crude, 
slap-stick, vulgar type which displeased the 
Church dignitaries. There are accounts of 
boisterous choruses of comic shepherds 
burlesquing the angel choirs; Herod and 
Pilate playing the parts of low comedians; 
of extraordinary pranks being played in 
what are considered to be the holiest of 
places. 

Local sports around this time were on 
a similar plane. Most of the nobles re- 
tained their own fools who were, for the 
most part, half-wits capable only of 
practical jokes and indecent stories: plenty 
of them exist today. Bull and bear-baiting 
were extremely popular for many centuries, 
and one of the favourite pastimes of boys 
was the throwing of stones at live cockerels 
suspended from posts by one leg. 

It is fortunate that the crude, cruel type 
of humour has largely disappeared, and it 
is interesting to note that a more harmless 
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variety, namely that of nick-naming, which 
was very popular in medieval times, has left 
its mark where the other has vanished. The 
majority of surnames now in use date from 
this period. Many of them were derived 
simply from places or modes of life, but 
a great number arose from the wit of wags 
recognising eccentricities or peculiar mis- 
fortunes. 

The brilliance of the 16th and 17th cen- 
tury comedyists, with Shakespeare at their 
head, needs mentioning only as a milestone 
in the progress of sophistication in the art 
of humour and wit. This progression 
continued through the succeeding centuries 
until the cinema and the wireless greatly 
impeded the spontaneous brilliance one 
associates with the literary circles so 
common up to fifty years ago. 


As with the past, so with the present era, 
humour is strictly nationalistic. The English- 
man has probably as keen a sense of humour 
as anyone. He may be reserved, and 
appear slow to his more quick-witted 
American cousins, but it is extremely 
doubtful whether any people in the world 
could have regarded the ravages of the air- 
raids as did the Londoners during the worst 
of their ordeals. In fact, the war did much 
to revive the natural humour that had been 
blunted by seventeen years of the artificial 
variety blared forth from wireless sets. 


The Americans, although they consider 
themselves far advanced with their wit- 
ticisms, are, in many respects, over three 
hundred years behind; for what they 
choose to call wise-cracks, etc., are very 
little removed from the punning word-play 
so beloved of the later Elizabethans. They 
find English jokes as difficult to understand 
as we do theirs, yet they are not so ready 
to permit us our eccentricities. I remem- 
ber an incident which happened a number 
of years ago that illustrates this intolerance. 
I was reading a copy of Punch in the school 
library when a member of a party of 
tourists who was being shown around the 
place came up to me and took the paper 
out of my hand. He glanced through it for 
a few minutes, with a look of mingled per- 
plexity and boredom on his face; then he 
returned it with the remark : “ You English 
think Punch is funny, don’t you? .. . Well 
it’s not!” 

The Germans have their lighter moments 
even if they are few and far between. It 
is alleged that Hitler, much impressed by 
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the joviality of the Tommies in the Great 
War, ordered the military authorities to 
include some jokes in their regimental 
magazines. They thereupon reprinted some 
of the Old Bill strips which were considered 
suitable. Amongst these was the most 
famous of them all, namely, the one depict- 
ing the veteran showing the shell hole to 
the recruit and calming his nerves by 
assuring him that it was caused by the action 
of rodents rather than the enemy. This 
was fine, but the editor, doubting the 
intelligence of his readers, placed an 
asterisk. by the caption which led to an 
N.B. at the bottom of the page pointing 
out that, in reality, the hole was made by 
a shell, not rodents ! 


It is impossible to cover every nation, so 
I shall content myself with the most remark- 
able of all the orientals: the Chinese. I 
have no personal acquaintance with these 
people and can only offer the two following 
little stories second-hand as given to me 
by a friend who was on the Burma air-lift. 


He told me that in order that loading 
and unloading the Dakotas should be done 
as quickly as possible, the main doors of 
the machines were removed. These were 
soon replaced as it was discovered that the 
resulting gap proved too attractive to the 
coolies who were carried for the manual 
work. It seems that if there was a new 
coolie recruited for the job, his veteran 
companions would wait until the aircraft 
was at its maximum height, then take the 
unfortunate novice to the door, tell him to 
look at the pretty scenery, and push him 
out. The sight of the hapless fellow falling 
to his doom thousands of feet below 
apparently afforded the perpetrators 
immense amusement. 


The second story is connected with the 
fear which many of these persons possess 
in connection with the belief that small, 
vindictive, invisible devils are continually 
trailing them. Fireworks are fairly efficient 
in dealing with the scourge but they were 
difficult to get during the war, and few of 
the coolies were trusted with hand grenades. 
A new method was quickly conceived. 
This consisted in jumping in front of fast- 
moving staff cars and letting the vehicle 
pass near enough to destroy the devil with- 
out harming its owner. 

Unfortunately, these devils had a habit 
of coming back after a time, a state of 
affairs which led one bright lad, who was 
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working on a Flying Fortress aerodrome, 
to hit on what he thought was a much 
better method. One day he was seen re- 
garding the revolving propellors of one of 
these machines with great interest, and 
afterwards it was considered that he had 
reckoned that if a staff car could remove 
the devil for a considerable time, a pro- 
pellor might well do the job completely : so 
he backed slowly towards it. 


The devil was killed all right, so was his 
master, very much so, and my friend 
assures me that flying operations had to be 
discontinued from that drome for the rest 
of the day because the remaining coolies 
could do no more work ... they were 
doubled up with laughter at what, to them, 
was the funniest spectacle of their lives. 

Since the war ended there has been a 
marked decline in humour. People do not 
laugh nor even smile as much as they did. 
This is due largely to the restrictions and 
the stringencies of the times, but also there 
has sprung into being an echo of the old 
Puritanism that frowned on any form of 
enjoyment. I am not suggesting that the 
vulgar story has disappeared, it will never 
do so: its popularity will remain so long 
as people exist who are incapable of moving 
an audience in any other way. There are 
only two ways open to a poor comedian who 
wishes applause : one is to get the audience 
to sing, in which case they applaud their 
own efforts : the other is to loose vulgarities 
which make people laugh, firstly because 
they feel that they shouldn’t, and secondly 
because they fear that their friends will 
think them prudes if they do not. 

But apart from this, there are too many 
kill-joys about today. Too many people 
who love the ponderous rather than the 
light, who prefer the dolorous to the bright. 
H. M. Bateman has illustrated the behaviour 
of stern individuals towards the man who 
dared to laugh where he should have 
maintained the dank atmosphere of some 
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pseudo-sacred place. In such a case, the 
offended are the offenders rather than the 
falsely accused iconoclast. 


And it is not only in the old that we find 
this severity. Nothing is so sad as the 
young man, scarcely freed from his mother’s 
apron-strings, who regards all humour as 
tacetiousness, who views even the Times 
Fourth Leader with disapproval as being 
beneath the dignity of such an august 
journal; who, in the pursuit of all the stern 
duties of life, glowers darkly on all who 
seek her pleasures. One must pity him 
because, when he has reached crabbed old 
age, he has not even the consolation of 
looking back on a blithesome youth, which 
he has never known. : 


All who have to do with the medical pro- 
fession must have a sense of humour. It 
becomes almost -a duty. The morbid- 
minded layman is a nuisance only to him- 
self and his family; his equivalent as a 
doctor is a menace to mankind. There is 
little in the student’s course to amuse, yet 
in the past medical students have been 
renowned for their exceptional gaiety, as the 
Police records will show. It is lacking 
today: perhaps due to Nationalisation or to 
the war or both; but whatever the cause, 
the resulting state of mind is very pernicious, 
and unless something is done to encourage 
students to enjoy themselves in some out- 
side interest right apart from continuous 
medical study, we can look forward to the 
day when doctors are nothing more than 
stiff-faced, pill-giving automata. 

Perhaps it will not come to that. Let us 
fervently hope that since such wonderful 
liberties as the opportunity to gaze at the 
glittering Bovril advertisement, the per- 
mission to buy as many sweets as our 
salaries will allow, have been restored to 
us, the British humour will arise again, 
hoisting with it the cheery, laughing, light- 
hearted, devil-may-care State Doctor. 


B.M.A. PRIZES 


Prize for State Registered Nurses: Miss Winifred Hector. Commended : Miss S. M. U. Oates. 
Prizes for Medical Students: the subject for 1950 is “Clinical Teaching in Relation to the 
Practice of Medicine.” Essays must be forwarded to the Secretary of the B.M.A. not later than 


December 31st, 1949. 


ORDER OF ST. JOHN 


The Lord Prior of the Order of St. John of Jerusalem, Lord Wakehurst, held an 
investiture in the Great Hall on June 16th. This is the first occasion on which the Great 


Hall has been used for an investiture. 
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“A THECA CELL TUMOUR OF THE OVARY 


by J. WHEELWRIGHT 


This tumour: .was first described by 
Loeffler and Priesel.in 1932, under the term 
xanthofibroma theca cellulare. In _ the 
original series the tumours were described 
as outwardly resembling fibromata. of the 


ovary, except that the cut surface showed a . 


yellow pigmentation. Histological examina- 
tion showed that the yellow areas consisted of 
cells similar to; the theca interna cells of 
Graafian . follicles. | Since the original 
publication of Leeffier and Priesel a fairly 
large number of similar tumours have been 
described and the tumours are now called 
theca cell tumours of the ovary. ’ 

In 1944 Mc Goldrick and Lapp collected 
74 cases from the literature. The maximum 
age incidence is in the two decades between 
50 and 70, though they are quite common 
in younger patients. : 

The tumours are hormonal, secreting 
‘oestrogens which stimulate the endometrium 
to proliferative hypertrophy and ‘cause post 
menopausal bleeding. Occasionally, how- 
ever, through luteinization of the theca cells, 
the endometrium displays secretory hyper- 
trophy. The incidence of malignant change 
is disputed, and in three only of the 74 cases 
collected by Mc Goldrick and Lapp were 
there obvious malignant changes. On the 
other hand, the opinion of most workers is 
that the tumour should be regarded as of low 
malignancy. 

The following case is fairly typical of a 
tumour arising in a relatively young woman: 
Case Record. 

Mrs. K. E., aged 31, married for 7 years, 
suffered from pruritus vulvae and 
amenorrhoea. She was referred by her 
doctor because he had discovered a_ swelling 
in Douglas’ pouch. Méenstruation had 
started at 13. The cycle was 28 days and the 
duration six days. There was _ severe 
dysmenorrhoea during the first two days of 
the period. Three years previously the 
patient had missed two periods. There was 
no history of previous pregnancy. The last 
normal menstrual period was in September, 
1948, and the patient was admitted on 
January 18, 1949. The cervix and uterus 
were healthy, but behind the uterus there was 
an oval, firm, solid swelling. There was no 
ascites, and the secondary sex characters 
‘were normal. The case was regarded as one 
of a hormone secreting tumour of the ovary. 


The amenorrhoea suggested that the tumour 
might. be virilising in type although there 
were no signs of masculinization. 

Operation was performed on January 19th 
and the swelling was found to be a solid 
tumour_of the left ovary measuring 3 ins. by 
2 ins. The uterus and the opposite ovary 
appeared healthy. The outward appearance 


Irregular areas of pigmentation. 

of the tumour was that of a fibroma but the 
cut surface showed irregularly distributed 
yellow areas scattered through the substance 
of the tumour. The tumour was examined 
histologically and the yellow areas were 
found to consist of interlacing bundles of 
fusiform cells rich in protoplasm. In some 
areas the cells were elongated, similar to 
those desribed by Loeffler and Priesel. 
Between the bundles of cells were masses of 
hyaline tissue not unlike the tissue found in 
granulosa cell tumours, though much more 
plentiful. Similar hyaline reaction is some- 
times seen in Brenner tumours. The fat 
content of the theca cells was low. 
Discussion. ° 

It is well known that theca cell tumours 
produce post menopausal haemorrhage. The 
development of amenorrhoea has been 
reported with theca cell tumours and the 
sympton is also well recognised with granu- 
losa cell tumours. There is evidence that the 
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oestrogens secreted by theca cell tumours are 
sometimes considerable in amount and it is 
possible that the amenorrhoea may be 
caused by the suppression of anterior 
pituitary secretion by oes ‘ 

The main theoretical interest of the tumours 
is their histogenesis. The cells of the tumour 
correspond with the theca interna cells of the 
Graafian follicles. In the past it was thought 
that both granulosa and theca cells had a 
common origin in Pflugers columns derived 
from germinal epithelium and that segrega- 


tion of the primitive follicles was produced 
by the upward growth of mesenchymal tissue 
from the ovarian medulla. Novak quotes 
Fischer, Meyer and Politzer as stating that 
both granulosa and theca cells are derived 
from the mesenchyme of the genital ridge, 
while Gilman in a recent publication suggests 


Low power: hyaline tissue and cell rosettes 


that the granulosa cells are derived from the 
coelomic epithelium. It may be that the 
derivation of the theca cells from the 
mesenchyme will be disputed in the near 
future. 

There is therefore probably a_ close 
relationship between the theca and granulosa 
cells of the Graafian follicles which would 
explain the common characteristics of 
granulosa and theca cell tumours. Both 
tumours are derived from ovarian mesen- 
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chyme, it is not therefore surprising that both 
are oestrogenic and that (histologically) cells 
characteristic of theca and granulosa cell 
tumours may be found in a single growth 
Additional evidence of the close relationship 
of theca and granulosa cell tumours has 
been provided by Giest who produced both 
tumours by irradiation of mice. Gilman has 
recently shown that theca cell tumours can 
be produced experimentally in animals by 
macro molecules. 

Nowadays while theories of cell rests are 
in abeyance it is difficult to explain the origin 
of theca cell tumours in post menopausal 
women, for no ripening follicles are seen in 
the senile ovary. It has been suggested that 
the cells of the ovary may revert back by 
division to cells which are more primitive in 
type. This process of degeneration and 


_High power: cell rosette. 


retrogression can be detected in the foetal 
and juvenile ovaries. It may be that by 
degenerative division ovarian cells may 
revert to a foetal type and so im later years 
cause ovarian tumours of the theca and 
granulosa cell type. It is significant that no 
theca cell tumours have been described in a 
girl before the onset of menstruation. 

The case has been reported because it is 
believed to be the first example of a 
xanthofibroma theca cellulare form of theca 
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CULPEPER’S LAST LEGACY 
by G. C. H. CHANDLER 


Few people can even approach, much 
less equal, Nicholas Culpeper’s recora of 
having published a book which has survived 
for three hundred years and is still in print 
to the present day. In addition to his 
“Compleat Herbal” he also published 
“Semiotica Uranica,” “Compleat Mid- 
wife’s Practice,’ “School of Physick,” 
“Physical Directory,” and “English 
Physician Enlarged.” These latter two 
books were published in 1649; in the 
former he incorporated the 1618 Pharma- 
copeeia and incurred the wrath of the 
College of Physicians, while the latter, which 
had a wide circulation and numerous 
editions was a treatise on astrological 
botany. Culpeper was, to judge by his last 
work, published by his wife Alice after his 
death, a Galenist, and his works greatly 
widened the rift, started by John Parkinson 
in 1629, divorcing Herbalism from Medicine. 

According to the title page, his last 
legacy contains amongst other things .. . 
“Sundry Admirable Experiences in several 
Sciences, more especially in Chyrugery and 
Physick” . . . as well as ... “two hundred 
‘Choice Receipts lately found, never pub- 
lished before in any of his other Works; 
and a. Compleat Table” ... The sixth 
edition, published by Obadiah Blagrave, at 
the Black Bear in St. Paul’s Churchyard, in 
1685, also has added an exact and perfect 
Treatise of Anatomy of the Veins and 
Bladder, Brain and Nerves of all parts of 
the Body ...” This is not recommended 
as a text book for those sitting 2nd M.B. or 
Fellowship ! 


(Continued from page 171) 
cell tumour obtained at St. Bartholomew’s 
Hospital (Mr. Wilfred Shaw). 

The case is also clinically interesting 
because of the associated amenorrhoea. The 
histogenesis and hormonal effect of the 
tumour both produce problems which are 
worth consideration. 

I am very grateful to Mr. Wilfred Shaw for 
allowing me to report this case and for the 
-assistance he has given me. 

References 
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Amongst his earliest Receipts worthy of 
note is a method of procuring Chastity, by 
taking a dram of powdered Red Nettle seeds 
in White wine, for .. . “it is a far better 
medicine to rout out Asmodeus, the 
leacherous devil than the liver of fish.” 
Jaundice is regarded as a disease entity, 
rather than a symptom and occupies a great 
deal of his attention, for example. “A 
decoction of earth worms, sallendine and 
Ivy berries in White wine, take equal 
quantities of each, is an excellent remedy 
for the yellow jaundice; and if towards the 
end of the decoction you add a little saffron 
tied up in a rag, twill be the better.” Or 
again. “The roots or leaves of straw- 
berries, eaten in a pottage, is a marvellous 
remedy for the jaundice. “ Shell snails dried 
in an oven, and a drachm of the powder 
of it taken at a time doth in nine or ten 
days cure the black jaundice.” It must be 
taken in Ale in the morning on an empty 
stomach to be of any use however. 


The worry of prognosis, which appears to 
have been as major a problem to the 17th 
century physician as it is today was, how- 
ever, easily solved by taking .. . “the 
grease of a hog and rub the body of any 
that is sick against the heart and the soles 
of the feet, then throw the grease to a dog; 
if he eat it, the sick will live; if not he will 
die.” I’ve no doubt a nice compromising 
dog could be found if the need arose, though 
I doubt very much whether the practice will 
be introduced in Barts. as a means of 
gauging a patient’s prognosis! If, how- 
ever neither hog’s grease nor dogs were 
available, the physician merely performed 
some simple arithmetic . . . “ Number the 
days from the 26th of June to the day when 
the Party first began to fall sick, and divide 
the number by three; if one remain, he will 
be long sick, if two remain he will die; if 
none, he will quickly recover.” This method 
appears to have the advantage of being able 
to give a more accurate prognosis as well 
as a third alternative. Pride of place must, 
however, be given to Culpeper’s orthopedic 
treatment, “For Sinews that are shrunk in 
the Thighs, or elsewhere.” 


“Anoint the place with Oyntment of 
Swallows; it is thus made: Take young 
Swallows out of their nests, by number 
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Twelve, Rosemary tops; Bay leaves, Feathers, Bones and all; then mix them with 
Lavender tops, Strawberry leaves, of each three pounds of hog’s grease; set it in the 
a handful : Cut off the long feathers of the sun a month together; then boil it up, strain 
Swallows wings and tails, and put them in it, and keep the Oyntment for your use.” 
a stone Mortar; and lay the Herbs upon The potency of this ointment leaves very 
them, and beat them all to pieces, Guts, little to the imagination of the reader ! 


WE ARE SUCH STUFF AS DREAMS ARE MADE ON 


By Dan WOODING 
All men have dreams— 
Though most will ne’er admit them: 
With scornful laugh and mocking jest 
They hastily assume the cynic’s cloak, 
Retreating from the field before the battle’s joined, 
Fearing the barbed tongues of witless men 
Who scoff from empty jealousy : 
But dreams, ideals, and secret questionings, 
Reflect the soul of man and all his finer feelings, 
And cannot be quite utterly foresworn 
Though they be muted to a whisper. 
The happy greybeard still has dreams 
Albeit experience hath taught him some were folly ; 
And younger men are moribund—nay, dead ! 
If they do lack a goal to strive at constantly. 
Be it by God, a woman, or a skill : 
That he must earn with sweet and patient toil, 
Man must be inspired to give his best. 
The greybeard knows this truth 
And has the courage to proclaim it 
—The younger man is still acquiring proof. 


ANNOUNCEMENTS 


DEATH 


JOHN, A. Hilton, M.B., B.S.Lond., on June 9th, 1949, suddenly, at Sandon House, 
Stoke-on-Trent, aged 73. 


THE JOURNAL 


We announce the resignation of the Editor, Mr. J. M. L. Gilks. He is succeeded by 
Mr. G. C. R. Morris. Mr. M. Braimbridge has been appointed Assistant Editor. 

Contributions much reach the Editor before the first Tuesday of the month for 
inclusion in the following number. 


THE JOURNAL COVER 


Copies of the design made by Eric Gill for the cover of the Journal may be obtained 
from the Librarian, price 2s. 6d. 
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HOUSE APPOINTMENTS 


Ist July to 30th September, 1949 
St. Bartholomew’s Hospital 


DR. BOURNE 
G. E. Dowert B. J. Batt 

DR. CULLINAN } 
G. A. Coombs W. P. L. Morrison 


M. J. Linnett 
J. G. Widdicombe 
P. J. A. Butcherf 


P. A. Freeman 

MR. ‘CORBETT 

F. M. Shattock W. G. Dawson 
MR. 7 sonia 

H. W. Stanle A. Struthers 
PROF. SIR }AMES PATERSON — 

J. F. Bennett J. W. S. Harris 
Ce H.P. 

J. C. Graham-Stewart 
CHILDREN’S DEPT. 


D. Begleyt 
. CHKISTIE 
E. G. Reest 
MR. HUME 


M. W. Partington 


A. L. Wellst 
SKIN & GYNA. DEPT. 
W. G. H. Lesliet 
EYE DEPT. 
J. Moncktonf 
INTERN 


F. C. W. Royle* ‘ Q. Matthias* 
sis . B. Boultont 
DENTAL DEPT. . 
Miss Joyce Manning 
ORTHOPEDIC DEPT. 
Neri: Service) 
E. L. Thompson 
Hill End Hospital 
DR. SPENCE ; 
B. Reiss 


B. 

MR. NAUNTON MORGAN 

M. E. Johnstont 
ORTHOPADIC DEPT. 

G. B. Taylor : 
THORACIC DEPT. 

W. M. east 
NEURO-SURG. DEPT. 


Toddt 
. Orr Hughes 
ospital 


*B.1. +B.2. $S.R.A. 
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SPORT 


ATHLETIC CLUB 


UNITED HOSPITALS CHAMPIONSHIPS 
Duke of York’s H.Q., Chelsea, Saturday, 11th June 

On a pleasant summer’s afternoon Bart’s. ran 
away with the Championship finishing some 40 
odd points ahead of Middlesex, their nearest rivals. 
The preliminary heats, together with a few of the 
finals, had been decided at Motspur Park earlier 
in the week, and with Bart’s. commencing the 
Saturday events with a few points in hand, the 
result really never looked in doubt—(but it must 
be whispered that the 1948 meeting when the 
Bart’s. win was not decided until the final event 
made for a more exciting afternoon). 


Our success undoubtedly lay in the all-round 
ability of our team for only in two events did 
we fail to obtain scoring points; but also con- 
tributing largely to this success must be mentioned 
the leadership of the captain, J. I. Burn, the 
organising ability of the secretary P. D. Matthews, 
and the encouragement of our President, Mr. 
H. B. Stallard and our coach Mr. J. Drewer. 
Support from the numerous Bart.’s people who 
were amongst the spectators was most welcome 
and their vociferous encouragements undoubtedly 
helped the Tug men to pull into second place. 

Rosser, -getuing a bad start in the 120 yards 
Hurdles didn’t manage to produce his usual form, 
but in the 440 yards Hurdles, a new event for 
him, he ran into first place in quite a good time 
Arthur Wint, delighting the crowd as usual wi 
his most graceful running, chipped a fraction o 
a second off his own record time in the 440 yards, 
a very creditable performance on a track which, 
by the nature of its surface and its bends, was 
not conducive to record times. We would like 
to take this opportunity to congratulate him upon 
his performance at White City on Whit Monday 
a further lowered the British 440 yards 
record. 

J. I. Burn, running beautifully to win the mile, 
a result which never looked in doubt, was ably 
supported by his second string, A. H. Mac- 
Donald who, resisting a final challenge in the 
home straight, tran into second place. Bee, 
Khurshid and Porteous were the mainstay in the 
field events. The final event, the relay, was won 
by the Bart.’s team in a time equalling the previous 
record. 

Scoring positions were gained by: — 

Pole Vault. "ey J. S. Nielsen. 

Javelin—2nd. D. aS Bee; 6th, P. D. Matthews. 

Hammer.—4th, C. J. Porteous. 

Tug-o’-War. mS Barts. 

Discus.—2nd, M. N. Khurshid; 6th, © J. Porteous. 

Weight.—3rd, M. N. Khurshid; 4th, D. L. Bee. 

120 yds. Hurdles—3rd, E. M. Rosser; 4th, 
P. D. Matthews. 


APPOINTMENTS 


Dr. John Lister, M.R.C.P., has been appointed Editor of the Clinical Journal. 
Dr. G. D. Kersley, M.D., F.R.C.P., has been appointed Director of Research and Advisor in 


Chronic Rheumatic Diseases to 


the South West and Oxford Regions. 
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440 yds. Hurdles.—Ist, E. M. Rosser, time 58.6 
secs. Sth, P. D. Matthews. 

100 yds.—3rd, D. C. Morgan. 

220 yds.—4th, D. C. Morgan; Sth, B. D. Lascelles. 

440 yds.—Ist, A. S. Wint, time 48.9 secs. (record); 
3rd, D. C. Morgan. 

880 yds.—Ist, A. E. Dormer, time 2 mins. 0.2 secs.; 
2nd, A. S. Wint. 

1 mile—lIst, J. I. Burn, time 4 mins. 29.8 secs.; 
nd, A. H. MacDonald. 

3 miles—lst, J. A. Menon, time 15- mins. 53.4 
secs.; 2nd, J. I. Burn. 

Relay.—lIst, Bart.’s (Dormer, Morgan, Lascelles, 
Rosser), time 3 mins. 42.8 secs. (equals 
record). : 

RESULT : Ist, Bart’s.—102 pts.; 2nd, Middle- 
sex—604 pts.; 3rd, London—S0O pts.; 4th, 

Thomas’s—484 pts.; 5th—Guys—24 pts.; 6th, 

Mary’s—23 pts.; 7th, Westminster—16 pts.; 8th, 

U.C.H.—9 pts.; 9th, George’s—3 pts.; 10th, King’s 

—Iipt. 
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the previous time by 0.7 secs. This was followed 
by the 1 mile, an exciting battle for first place 
between A. E. Dormer and J. I. Burn, which 
resulted in the lowering of the previous record 
by 5.4 secs. Dormer set a fast first lap pace, 
passing the quarter mile mark in 58 secs. with 
Burn immediately on his heels, where he hung 
on closely until at the final bell ‘he took the lead, 
and although in the duel fought out on the back 
straight he was unable to hold this lead, Burn’s. 
time was also well inside the previous record. 
Records, however, are .not the chief part of 
sport, and we would praise the excellent spirit of 
sportsmanship shown by all competitors which 
prevailed at the meeting—a spirit which caused 
the gallant Dr. Cates to go pounding down the 
track in the (so-called) ““Houseman’s Hundred” 
(where were all the housemen this year ?), and 
so many ladies to go for the 80 yard dash— 
although we have yet to discover why so many 
of them were to be found sprawled on the ground 


Winners of the United Hospitals Championship, 1949 


SPORTS DAY, Saturday, July 2nd, Chislehurst 

We could scarcely have had a better day, a 
warm, sunny afternoon with a light breeze 
occasionally blowing across the ground—an after- 
noon suiting both competitors and spectators, and 
undoubtedly everyone present had a most enjoy- 


able time. Dr. E. F. Scowen, who was to have 
been the President of the Sports was at the last 
moment unable to come, and his place was most 
ably taken over by Mr. H. B. Stallard. 

The general standard of performance was high, 
with four new records being set up—each record 
beating the previous best by quite a good margin. 
Rosser in the 120 yards Hurdles, the first event 
of the afternoon, returned 15.8 secs., a time equal 
to the one which recently gained for him the 
Welsh record for this event, and one which betters 


half way through the race. 

Finally, thanks must be expressed, especially to- 
Mrs. C. F. Harris who presented the prizes, to all 
who helped as officials, and to Mr. White for the 
excellent state into which he had got the courses. 


SPORTS DAY RESULTS 
Discus.—Ist, M. N. Khurshid Ruy ft. 2 ins.); 2nd,. 
A. H. John; 3rd, = L. 

Long Jump.—ist, A. John ait ft.); 2nd, B. D. 
Lascelles; 3rd, G. grey ; 
High Jump.—list, D. Matthews (5 ft. 34 ins.); 

2nd, E. M. Rosser; 3rd, A. H. John. 
Weight.—ist, A. H. John (36 ft. 54 ins.); 2nd, 
D. L. Bee; 3rd, M. N. Khurshid. 
Pole Vault—I1st, V. R. Chuck (7 ft. 9 ins.); 2nd,- 
J. S. Nielsen. 
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Javelin.—1st D. L. Bee m6 6 * wae 2nd, V. R. 
Chuck; 3rd, M. N. 

Relay (4 x 220 Bre iy Pre-clinicals (Murphy, 
Stainton-Ellis, Carter, Wint) (1 min. 36.2 secs., 
record); 2nd, Dark Blue. 

120 yds. Hurdles,—ist, E. M. Rosser (15.8 secs., 
record); 2nd, P. D. Matthews 

100 yds.—ist, D. C. Morgan (10.5 secs.); 2nd, 
E. M. Rosser; 3rd, B. D. Lascelles. 

220 yds.—Ist, D. C. Morgan (24.6 secs.); 2nd, 
E. M. agree 3rd, B. D. Lascelles 

440 yds.—Ist, A An Wint (57.2 secs.); 2nd, Be 
Carter; 3rd, D. C. Morgan. 

880 yds.—Ist, he Ss. Wint (1 min. Fe Secs., 
second 2nd, A. E. Dormer; 3rd, A. H. Mac- 

onald 
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1 mile—4tIst, A. E. Dormer (4 mins. 25.4 secs., 
record); 2nd, J. I. Burn; 3rd, J. A. Menon. 
3 miles.—Ist, J. I. Burn (15 mins. 39.1 secs.); 2nd, 
J. A. Menon; 3rd, J. A. Stainton-Ellis. 
Other Results 
15th June—Inter-Hospitals Relay Match: 
1st Middlesex and Mary’s—36 points. 
2nd Bart.’s and Guy’s—28 points. 
3rd London and Thomas’s—25 points. 
21st June— 
Ist Bart.’s—65 points 
2nd Orion and Ranelagh—22 points. 
3rd Barclays Bank—20 points. 
University of London couse for 1949 have 
been awarded to the following Bart.’s men :— 
Full purple—A. S. Wint, A. E. Dormer. 
Half purple—E. M. Rosser. 


- EXAMINATION RESULTS 
ROYAL COLLEGE OF PHYSICIANS 


The following Candidates, having satisfied the Censors’ Board, are proposed for election as 


members :-— 


Boyle, A. C. Magnus, H. A. McKerrow, C. B. 


ROYAL COLLEGE OF SURGEONS 


Final F.R.C.S, Examination 
Fredman, M Hershman, M- 
Gowland, H. W. Jamison, H. M. 
Harland, D. H. C. Jayes, P. H. 
Hay, B. M. McGuire, N. G. 


UNIVERSITY OF CAMBRIDGE 


Surgery, Midwif and G aad i” 

‘Part IL. -* — 

Cooper, E. A. Court, G. McWhinney, I. R. 
Cooper, M. B. S. Garrod, De Ci iH. Milligan, J. L. 


CONJOINT BOARD 
Final Examination 


Kazantzis, G. 
McCloy, J. W. 
Menon, J. A. 
Montfort, F. G. 
Raines, R. J. H. 
Rees, J. H. 


Bates, M. 
Bell, R. C. 
Fisk, G. R. 
Fowler, N. A. 


Hooper, E. R.S. 
Shaerf, M. D. 


Simpson, E. A. D. 


Timmins, W. L. 
Wallis, F. P. 


i _ ALR. Gosling, R. E. G. 
Cox, ; Goodrich, P. M. Lester, J. P. 
Garrod, D. C. H. 


Tweedy, P. S. 


Cook, J. B. 


June, 1949 
Mirza, H. H. 
Ruddick, D. W. H. 
Waterston, Ds 3 
Yassa, D. 


June, 1949 
Tomlinson, J. D. W. 


April, 1949 


Struthers, R. A. 
Tannen, . P. 
Thomas, D. H. 
Warnecke, A. 
Widdicombe, J. 


Cc 
a 
G. 


Maude, A. R. S. 
Mendel, Dennis 
Reckless, M. 
Struthers, R. A. 


Wilson, F. 
Wiseman, D. 


Melotte, a 8..C. 
Morris, V. C. 


The following students _— completed the examination for the Diplomas M.R.C.S., L.R.C.P.:— 
Shaerf, M. D. 


reier, S. M. E. 
Gondticn. ‘ 
Harris, J. W. r: 

Hooper, E. R. S. Reiss, B. B. 


SCHOLARSHIPS 


Scholarship in Anatomy and Physiology , 
J. F. Pearce—2nd scholarship 


Junior 
J. S. Hopkins—ist scholarship 
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BOOK REVIEWS 


OBSTETRICS AND GYNAECOLOGY, by 
B. M. W. Dobbie. Lewis, 1948. Pp. xi + 
358. Price 20s. 

This book, a synoptic guide to treatment, has 
been written to bridge the gap between “ classical 
teaching and pitiless reality.” As the author 
admits, to do this it has been necessary to descend 
from scientific detachment, but this has been done 
without adopting that “popular” style which 
pervades so many books at the present time, and 
she is to be congratulated. 

Some of the matter included is of doubtful 
benefit to the general practitioner, and it is 
difficult to see how statistical tables help in this 
essentially practical book. 

In the main, however, it is acceptable and 
eminently readable, and the chapter on “ Telling 
the patient” and “Common errors,” should be 
read by all. 


PSYCHIATRY IN GENERAL PRACTICE, by 
Melvin W. Thorner. W. B. Saunders Company, 
Philadelphia, 1948, pp. xi + 659. Price 40s. 

General practitioners have the same background, 
receive the same basic training, and are presumably 
as intelligent as their colleagues who eventually 
decide to specialise. It is, therefore, regrettable 
when an author and a publisher think it necessary 
in a medical publication to talk. down to the 
general practitioner. “Psychiatry in General 

Practice” is intended to be an American 

“ psychiatry without tears ” for M.D.’s (M.D. to be 

interpreted as one sees fit), For every page of 

text, written in basic American, there are two or 
three italicised pages of case histories, written in 
racy, sensational journalese. To select the begin- 
ning of a typical case history at random: “Dorothy 

Humboldt was one of the most enviable of people, 

hut she could never admit it to herself for fear of 

reprisals from the jealous gods of fortune. She 
was worrisome, and being in her eighteenth 
summer, pretty, and in love, could not dispel her 
apprehensiveness that something was surely going 
to go wrong.” You either like this sort of thing, 
or you don’t Your reviewer doesn’t. This book is 
likely to prove of greater interest to the social 
historian and anthropologist than to the general 
practitioner. 

E.BS. 


CLINICAL ENDOCRINOLOGY AND CON- 
STITUTIONAL MEDICINE, by A. P. 
Cawadias, O.B.E. Frederick Muller, pp. iv + 
362. Price 42s. 

Endocrinology has made rapid strides during 
recent years, and most books on the subject are 
incomplete and out of date on publication. A 
satisfactory textbook for students is still awaited, 
despite the fact that several volumes have appeared 
during the past two years. This book is certainly 
not intended for students and, unlike most writings 
on the subject, it does not approach the subject 
from the physiological and pathological view- 
points. Dr. Cawadias describes endocrinology 
from the point of view of clinical science or 
nosology (in its historical sense) and as may be 
expected from Dr. Cawadias, the historical aspect 
of the subject is given adequate consideration. The 
book is divided into the following sections: 
Physiology and pathology of the neuro-endocrine 
system ; Diseases of the thyroid, parathyroid and 
thymus group; Diseases of the gonadal adrenal 


group; Diseases of the pituitary-pineal group; 
Diseases of the pancreas-liver group ; and Confinia 
endocrinologica ; followed by a representative, yet 
extensive, bioliography. The chapters deal with 
physiopathology, etiology, symptomatology, 
therapy, prognosis, eic., and typical cases are 
described rather than the usual case’ histories 
presented. Also purposely, Dr. Cawadias illustrates 
his book with composite pictures instead of photo- 
graphs, and collotype reproductions of drawings 
(which tail off to rather crude woodcuts towards 
the end of the book), although of technical interest, 
might be deemed of little value in scientific 
literature. 
be Oy 


EARLY RECOGNITION OF DISEASE, edited 
by Sir Heneage Ogilvie, K.B.E., and W.A.R. 
Thomson. Eyre and Spottiswoode, 1949, 
pp. 134. Price 10s. 6d. 

The Practitioner Handbooks have earned a very 
high reputation, which this book will help to main- 
tain. It includes reviews of fourteen subjects by 
acknowledged authorities, which should go far to 
assist the general practitioner to earlier recognition 
and treatment by giving him the clear synthesis of 
a specialist’s experience on each. To the articles 
which have already appeared in the Practitioner 
are added one on Diseases of Childhood, by 
Professor Moncrieff, and one on Diseases of the 
Eye, by Professor Sorsby. 

PSYCHIATRY, Theory and Practice for Students 
and Nurses, by H. C. Beccle. Faber, 1948, 
2nd Edition, pp. 254. Price 10s. 6d. 

There is a plethora of books on the psychological 
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aspects of medicine, and their scope is not always 
clearly defined. This one started as a textbook for 
nurses and was well received in 1946; it has been 
altered only in title and in detail. A review of 
the anatomy, physiology, and organic disease of 
the nervous system, which occupies the first 80 
pages, will prove superfluous to most clinical 
students; but the section on psychiatry gives a 
preliminary survey of the field of mental illness 
which may satisfy the final year student nurse and 
‘stimulate the medical student to further reading. 


ANAESTHETICS AND THE PATIENT, by 
Gordon Ostlere. 1949, Sigma Books, pp. 166, 
4 illustrations. Price 7s. 6d. 

This is one of the Sigma Introduction to Science 
‘series, which presents Science to the Laity. 
Dr. Ostlere, aiming his story at an audience of 
pre-clinical medical students, has achieved an 
account of modern anaesthesia and its historical 
background which should satisfy the layman who 
has some grounding in science and the usual 
curiosity about Medicine. 


SCHAFER’S ESSENTIALS OF HISTOLOGY, 
edited by H. M. Carleton and E. H. Leach. 
Longmans, 1949, 15th edition. Pp. xii + 655. 
Price 25s. 

The fifteenth edition of this valuable work 
remains fundamentally the same as its pre- 
decessor of three years ago. There has, however, 
been a revision in the text with increased reference 
to the correlation of histological appearance with 
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its physiological counterpart. This should be 
welcomed by students, particularly those pre- 
paring for the 2nd M.B. examination, as some 
works on histology tend to treat their subject in | 
a somewhat insular way. 

There are a number of new photographs which 
have been labelled directly, thus avoiding letter- 
references which can be so tiresome. An im- 
provement this, and it is to be hoped that when 
the next edition appears this policy will have 
been carried out throughout. 

The book is so complete that it could bé used 
satisfactorily from the first year of study to 
qualification. 


TEXTBOOK FOR NURSES. Edited by J. A. 
Nixon and Sir Cecil Wakeley. Oxford Medical 
Publications. Groves & Brickdale, 7th Edition, 
1949. Price 30s. 

This book is attractive to handle, being of a better 
quality than most textbooks for nurses. It is a 
well-known and workmanlike endeavour to provide 
a comprehensive textbook, and has been revised 
sufficiently to include heparin and streptomycin 
therapy. More revision is needed ; there must be 
few patients who stay in bed for a fortnight after 
appendicectomy, and few physicians who rely only 
on serum treatment for scarlet fever.. The authors 
might well consider excluding such topics as 
glanders and Friedreich’s ataxia, and expanding the 
section on nutrition. 

W.H. 
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